
HOLLINGS INTERN APPLICATION
Summer, 2003

Name __________________________________ Date of Birth ___________

School __________________________________ Phone _________________

Address __________________________________
(school)

__________________________________

Home __________________________________ Phone _________________

__________________________________

Parents ________________________________________________________________

Previous Office or Political Experience:

Extracurricular Activities:

College Activities:

Major _______________________________________ Minor _______________________

Class you will enter in Fall ‘03:    Soph  ___  Junior  ___  Senior  ___  Grad  ___

Social Security Number: ________________________

High School Activities:

Community Activities:

LETTERS OF RECOMMENDATION ARE ENCOURAGED PLEASE ATTACH PHOTO

Would you be available for any of the three sessions? Yes ____   No ____

If no, which session (s) would you not be available (circle) 1     2     3

Indicate session preference: 1st choice __ 2nd choice __ 3rd choice __

Please mail application to: The Honorable Ernest F. Hollings
200 E. Bay St.

                                                    112 Custom House
 Charleston, SC 29401

Deadline for receipt of application: February 15th


